o [14 2837

INITED STATES
FORM D SECURITIES \'\'B'?;'I?.T&T(.» COMMISSION oMB gﬁﬁb‘ﬂ:mv&s 0076
SE@ Washington, D.C. 20549 EXpil'&S: IA I"l| 30 2008
Mail Process[ng Estimsted average burden
Section FORM D hours periesponse... ... 16.00
AUG 1 200 NOTICE OF SALE OF SECURITIES fEC USE ONLY _
2008 PURSUANT TO REGULATION D, L
achi SECTION 4(6), AND/OR OATE RECEVED
W ﬂg.gﬂ'oc UNIFORM LIMITED OFFERING EXEMPTION l |

Nameof Offering  ([_]cheek if this is an amendment and name has changed, and indicale change.)
Reef Qil and Gas Income and Development Fund [V, LL.P

Filing Under (Chock box(cs) thatapply), [ Rule 504 [] Ruke 505 [ Rule 506 [] Section 40 [] voE (D

M bk e — HAHLENG

l.  Enterthe information requested ohout the issuer 08057806

Nameof Issuer  ([Jcheck ifthis is an amendment and name has changed, and indicate change }
Reef Qil and Gas Income and Development Fund IV, L.P

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Asca Code)
1901 N. Central Expy., Suite 300, Richardson, TX 75080 972-437-6792

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different fiom Executive Qffices)

Brief Description of Business

Acquisition of producing oil and gas properties and development of undeveloped acreage PROCESSED
Type of Business Qrganization
[0 comorstion limited partnership, already formed [] other (please specify): 1 b p
[0 business trust [] limited parnesship, to be formed AUG 5 2008

Month  Yew THOMSON REUTERS

Actunl or Estimated Dute of Incorportion o Qrganization: [BT7] [BIE  (Acnd [ Estimated
Jurisdiction of Tncorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) X

GENERAL INSTRUCTHONS

Federal:
Who Must File: All issuars making an offering of securitics in reliance on an exemption under Regulation DorSection 4(6), 17 CFR230.501 ctseq. or 15 1S.C.
FIHE).

When To File: A notice must be filed no Igter than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the enilier of the date it is received by the SEC at the address given below or, if reecived ot that address after the date on
which it is duc, on the date it was mailed by United Stes registered or centified mail to tha address.

Where To File: 1.5, Sceuritics and Exchanme Commission, 458 Fifth Street, N.W., Washington, D.C. 20549,

Caples Required: Eive (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or beor typed or printed signaures.

Information Required: A new filing must contnin all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Par1 C, and any material changes from the infomation previously supplied in Pirts A and B, Pant E and the Appendix need
not be filed with the SEC,

Fiting Fee: There is no federal filing fee

Rtate:

Thisnolice shall be used to indicate reliance on the Unifirm Limited Oftring Exemplion (ULOE) Gar sales of securilies in those states that have adopted
ULOE and hal have adopted this form. 1ssuers relying on ULOE must fite a separate notice with the Securities Administrator in each state where sales
are ta he, or have heen made. 1 a stile requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shalt

gocompany this fonn. This notice shall be filed in the appropriate stales in accardance with state law. The Appendix o the notice cmstitutes a part of
Lhis notice and must be campleted.

ATTENTION
Failure to file natice in the appropriate states will not resull in a loss of the federal exemption. €onversely, faiture to tile tha

apprapriate federal notice wilt not reselt in aJass of an available state exemption unless such exemplion is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) regquired 1o respond uniess the jorm displays a currently valid OM8 controinumber. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Ench promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each tencficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of o class ofequity sccurities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Cheek Boxfes) that Apply: [ Piomoter  [] Beneficial Owne  [] Execmtive Officr  [] Director Goneral ondior
Managing Partner

Full Name (Last name first, if individual)

Reef Oil and Gas Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1901 N. Central Expy., Suite 300, Richardson, TX 75080

Check Box{es) that Apply:  [] Promoter  [] Bemeficial Owna (] Exccutive Officer  [{] Director  [J Genernl andlor
Msanaging Partner

Full Name (Last name firsy, if individual)

Mauceli, Michae! J.

Biusiness or Residence Address  {Number and Street, City, State, Zip Codc)
1901 N. Central Expy., Suite 300, Richardson, TX

Cheek Box(es) that Appty:  [[] Promoter  [[] Bemcficial Owner [} Excoutive Officer [] Director [] General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residenee Address  (Number and Street, City, S1ate, Zip Code)

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Qwner  [] Fxeeutive Officer [[] Director [} Geneml andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Boxfes) that Apply:  [] Premoter  [] Beneficial Owna [} Executive Officr [[] Director  [] {iencml andfor
Mangging Partmer

Full Name (Last name firsy, it individual)

Business or Residence Address  {Number and Street, City, $iate, Zip Code)

Cheek Box{es) that Apply:  [[] Promoter  [] Bencficial Owna  [] Execeutive Offica [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:.  [[] Promoter  [] Bencficial Owner [ Exeutive Officer  [] Director  [] Geneml andior
Managing Partner

Full Mame {Last name tirst, if individual)

Busincss or Residence Address (Mumhcerand Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, a3 necessary)
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B, INFORMATION ABOUT OFFERING

Yes No
. Has theissuer sold, or does the issuer intend 10 sell, to non-aceredited investors in this offering? ... [ X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investiment that will be accepted from any individual? ... cnviicnnicmcnsrceeeenen. 3 100,000
Yes No
Daes the offering permil joint ownership of a single unil? s s e O
4. FEnter the information requested for each person who has been er will be paid or given, directly or indirectly, any
commission ar similar remuneration for solicitation of purchasers in conneclion with sates of securities in the offering.
Ifa person (o be listed is an associated person oragent of a broker or dealerregisiered with the SEC and/or witha state
orstates, list the name of the broker or dealer, maore than five (3} persons lo he lisled are associated persons ¢ fsuch
abraker or dealer, you may set forth the information for that breker ar dealer only.
Fult Name (Last nane first, if individual)
Reef Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1901 N. Central Expy. , Suite 400, Richardson, TX 75080
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited ar Intends to Solicil Purchasers
{Check “All States” ar check individual S1A1ES) e s O All States
| [ [ | r [T | Jir.2 & (=] iy 3 >4
rd X
& K M O M O M KN O N & 5] (ER]
Full Name (Last name firsi, iCindividual}
Business ar Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Persun Listed Has Selicited or Intends to Solicit Purchasers
(Cheek “All Stales™ ar check INdIVIAUAl SIALES) i e mes s e et s s s na et - [J AN States
[HT]
ME MA MI MN{  [MS
D) [OH [x] [OrR] [PA]
X UT WA LAY Wi WY

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

MName of Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INGIvidual STALES) oo e s e st [ All States

B0 O [GA [E]

L] IN XS] [ME] MA] [MI] [MN] [MS] MO

5C UT WAl WV [WI] [WY] [PR]
(Use blank sheel, or copy and use additional copies of this sheet, as necessary}
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C. OFFERING PRICE, NIJMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter theaggregate offering price of securities included in this offeringand the total amount already
sold. Enter 0" if the answer is “nane” or “z¢re.” 1f the transaction is an exchange offering, check
this box [ and indicate in the columns below the ameunts of the securities offered for exchange and
already exchanged.

TOIAY e eee vt e v s e var s rrreve e rrta e b srs s e e ee et E oA R4 £ S5 4t s be e n e e eeemned e A TSRO A O eadt s emneen e et e nann

Apgrepate Amount Already
Type of Security QOffering Price Sold
DIEBL ... eecevtteeesee s et et s ees s £ e RS £S48 4o SR $ 0 s 0
[0 Commen [ Preferred
Convertible Securities (iNCIIAINg WATAN) .....coocevrrmmrnsrmeccrsemrssrssmensssssssinsmssssssmsssssssmessemnsses 9 0 $ 0
Parnerslip HUSTESIS .o s crecrne e rsssnses e s sim s enenennnens $__100:000,000  § o
Other (Specify B et e et e B 0 $ 0
TR oo eeoee e e oo e eeme et e sees et eee e e ne s sem e seree srerneeenerreeenmeerne B 100,000,000 § 0
Answer alsa in Appendix, Columm 3, if filing under ULOE.
Enter the number of accredited and non-accredited invesiars whe have purchased securities in this
offering and (he aggregate dollaramounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggregate doliar amount af their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”
Agoregate
Number Dollar Amount
Investors of Purchases
ACCTEAILO INVESLOTS (.o.eovcei s rterasare s et e ssss s s s st s s bt e ettt s s sren 0 $ 0
NON-BECTEAIEA FIVESTOTS ...t ietiirsiosteeeecetmmecssmeees e bt i an bt s s st o ) 0
Total (for filings under Rule 504 0011 oot . )
Answer also in Appendix, Column 4, if fiting under ULOE.
Ifthis filing is foran offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, Lo date, in offerings of the Lypes indicated, in the twelve (12) manths prior 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question #.
Typeof Dollar Amouni
Type of Offering Security Sold
B S it et v e e e e e m e rre s e b s 5
Regulalinm A ... e et e e e 5
TOMRY e e e et et s ant e e e 5
a.  Fumish a silement of all expenses in conneclion with the issuanee and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future conlingencies. If the amount of an expenditure is
not known, furnish an estimale and check the bax to the left of the eslimate.
X s_ o
X S__30000
$__ 5000
Accounting Fees ..o, i $ 0
Engineering FOEs oo coeema mecras e estmsseees ORI s 0
Sales Commissions (specify (inders’ fees SEPATAIEIY} ..ot cremarsres st s s erem s - X} §__10,000,000
Other Expenses (identify) M S 0
X
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h.  Enier the difference between the apgregale offering price given in respense to Part C — Question |
and total expenses furnished in response 10 Part C — Question 4.a. This difference is the “Z!dJIJSIOd £ross
PIOCOeds 10 The BSUET™ ottt rm e s e s s et et £ e et § 89,965,000

5. Indiente helow the amount of the adjusted gross proceed o the issuer vsed orproposed 1o be used for
each of Lthe purposes shown. I the amount for any purpose is nol known, fumish an eslimale and
check thebax to thelell of theestimate. The tolal of the payments listed musi equal the adjusted gross
proceeds (o the issuer set forth in respanse to Parl C — Question 4.b above.

Payments Lo

Officers,

Direclors, & Payments o

Affiliates Others
SlAries AN FES .....ieovieieeieiii e nssssesesss (] 0 xS 0
PUPCHASE OF TR ES1ALE ..ottt sts e e e se s sea s crnesem e emes e sessems sesen XS 0 ¢ 0.
Purchase, rental or leasing and instatlation af machinery
AN GQUIPITIENL et e e mees s ens s e bbe s st e es s sem s a4 e e An S ssdib e e s bt s et merep et e b X s 0 . _ [Ks 0
Canstruction or leasing of plant buildings and faeililies ..o cree e e Xs 0 s 0
Acquisilion of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assels ar secorities of another
ISSUCT PUPSLANL 10 @ METGET} oonvvvvvosssecsmmsmsssmansssemsssss e seesomasessmmmsssssssssssemecresrmssssossesmeiessneesss [ 5 0 xS 0
ReEPAYITENT OF U EBLAANERS ... vitvsse e rseemsearmresvesrssnsresmassessmaesssbssonsssmreassemssnnss st ssesstsssssimetesmamsneentites X s 0 Xs 0
WArking Capilale .o st bt [ B, 0 X5 0
Other (specify): X$ 0 s 0

- K8 0 XS 0
COIUIMN TOMIS ettt ee st es s et rne b rssane s sars e s s ssamn s e eanses e sens s be st semranssemseen seesmemnransssemtsans Xs 0 Bs 0
Total Payments Listed (column totals added) ......... rterrerre e b e s ettt bt oot X5 o
D. FEDERAL SIGNATURE ]

The issuer has duly caused thisnatice to be signed by the undersigned duly authorized person. Ef this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the 1.5, Securities and Exchange Commission, upan written request of its staff,
the informatian furnished by the issver to any non-aceredited investor pursuant to pﬂ:agraph (b)( e 502,

Issuer (Print ar Type) Signat ,D’ate

Reef Qil and Gas Income and Development Fund M August 11, 2008
Name of Signer (Print or Type) /W%t or Type)

Michae! J. Mauceli /

v

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

. 1sany parly described in 17 CFR 230.262 presently subject Lo any of the disqualification Yes No
Pravisions oTSueh TULET (i i b et e s e p e - O X

See Appendix, Colomn 5, for state response.

2. The undersigned issuer hereby underiakes to fum ish Lo any state administratorof any slate in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times 23 required by siate law,

3. The undersigned issuer hereby undertakes 1o furnish to the state edministrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entilled to the Uniform
limited Offering Exemption (ILOE) of the state in which this notice is filed and undérstands that the issuer claiming the availability
of thig exemplion has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents o betrueand has duly caused this noticeto be signed on its hehallby theundersigned
duly suthorized person.

Issuer {Print or Type) Signat / /

Reef Qil and Gas Income and Development Fund ,/M / [/j_( /,é ugust 11, 2008
Name (Print or Type} FTitle W /

Michae! J. Mauceli // CEQ

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any eopies not manually signed must be pholocopies of the manually signed copy or bear lyped or printed
signalures.
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APPENDIX

| 2 3 4 5
Dusqualification
Type of security under State ULOE
Intend to seHl and aggregate (if ves, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (P2t C-lTtem 2) (Part E-Ttem 1)
Number of Number of
Partnershi Accredited Non-Accredited
State Yes No artnership Investors Amount Tnvestors Amonnt Yes No
Interests
AL X $100,000,000 X
AK X $100,000,000 X
AZ X $100,000,000 X
AR X 100,000,000 X
CA X $100,000,000 X
co X $100,000,000 X
cT X $100,000,000 X
DE X $100,000,000 X
bC X $100,000,000 X
FL X $100,000,000 X
GA X $100,000,000 X
HI X $100,000,000 X
D X $100,000,000 X
L X $100,000,000 X
N X $100,000,000 X
1A X $100,000,000 X
K3 X $100,000,000 X
KY X $100,000,000 X
LA X $100,000,000 X
ME X $100,000,000 X
MD X $100,000,000 X
MA X $100,000,000 X
Ml X $100,000,000 X
MN X $100,000,000 X
MS
X $100,000,000 X
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APPENDIX

Intend to seli
to non-accredited
investors i Siate

-
2

Type of security
and aggregate

offering price

offered i state

Type of investor and
amount purchased in Staie

5
Disqualification
under State ULOE

(if yes, attach
explanation of
walver granted)

{Part B-Ttem 1) (Part C-Ttem 1} (Part C-ltem 2) (Part E-lItem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Partnership Investors | Amount Investors Amount Yes No
Interests

MO X $100,000,000 X
MT X $100,000,000 X
NE X $100,000,000 X
NV X $100,000,000 X
NH X $100,000,000 X
N X $100,000,000 X
NM X $100,000,000 X
NY X $100,000,000 X
NC X $100,000,000 X
ND X $100,000,000 X
OH X $100,000,000 X
OK X $100,000,000 X
OR X $100,000,000 X
PA X $100,000,000 X
RI X $100,000,000 X
SC X $100,000,000 X
SD X $100,000,000 X
™ X $100,000,000 X
L2 X $100,000,000 X
Ut X $100,000,000 X
VT X $100,000,000 X
VA X $100,000,000 X
WA X $100,000,000 X
wv X $100,000,000 X
Wi X $100,000,000 X
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APPENDIX

Intend to sell
to non-accredited
investors in State

-
3

Type of security
and agpregate

offering price

offered in state

Type of mvestor and
amount purchased in State

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

{Part B-Ttem 1) (Part C-Item 1) {Part Celtem 2) (Part E-Ttem 1)
Number of Number of
. Aceredited Non-Accredited
State| Yes No Partnership Investors Amgunt Investors Amount Yes No
Interests
wY X $100,000,000 X
PR
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